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ABSTRACT Objective: To investigate the effect of hyperbaric oxygen combined with vacuum sealing drainage in the treatment of
oral and maxillofacial space infection. Methods: A total of 100 patients with oral and maxillofacial space infection, who were treated in
Suining Central Hospital from December 2017 to December 2019, were selected and were randomly and equally divided into two groups.
The control group was treated with vacuum sealing drainage after conventional debridement, and the observation group was treated with
hyperbaric oxygen therapy on the basis of vacuum sealing drainage. The levels of hs-CRP, PCT and WBC were detected, and the wound
healing time, hospitalization time and granulation tissue growth time of the two groups were recorded. Results: The effective rate of the
observation group was significantly higher than that of the control group(P<0.05). After treatment, the serum hs-CRP, PCT and WBC lev-
els of the two groups were significantly reduced (P<0.05), and the serum hs-CRP, PCT and WBC levels of the observation group were
significantly lower than those of the control group (P<0.05). The wound healing time, hospitalization time and granulation tissue growth
time of patients with oral and maxillofacial space infection in the observation group were significantly shorter than those in the control
group (P<0.05). Conclusions: Hyperbaric oxygen combined with vacuum sealing drainage can significantly reduce the levels of serum hs
CRP, PCT and WBC in patients with oral and maxillofacial space infection, accelerate the growth rate of granulation tissue in wound
cavity and improve the curative effect, which is worthy of promotion.
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Table 1 Comparison of clinical efficacy between two groups [n(%)]

Groups n Cure Valid Invalid The total effect rate
Control group 50 27(54.00) 13(26.00) 10(20.00) 40(80.00)
Observation group 50 31(62.00) 18(36.00) 1(2.00) 49(98.00 )*

Note: Compared with the control group, *P<0.05.
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Table 2 Comparison of serum hs- CRP, PCT and WBC levels before and after treatment between two groups (xt s)

Groups n hs-CRP(mg/L) PCT(pg/L) WBC(x 10°L)
Before treatment 83.24% 11.75 2.19% 0.67 1527+ 2.49
Control group 50
After treatment 26.17+ 3.25* 0.68+ 0.14* 10.13+ 1.52%
Before treatment 82.49%+ 12.38 2.17% 0.65 15.38+ 2.31
Observation group 50
After treatment 10.13% 1.46%* 0.32+ 0.07* 8.34+ 1.25%

Note: Compared with the control group, *P<0.05; compared with before treatment, “P<0.05.

* 3 WAL ORE T E . EBTrEF A LR 4 K EIRTLE (6t 5)

Table 3 Comparison of wound healing time, hospital stay and granulation tissue growth time between two groups (xt s)

Granulation tissue growth

Groups n Wound healing time(d) Hospital stay time(d ) )
time(d)
Control group 50 7.24%+ 1.36 10.13+ 1.27 22.48+ 3.49
Observation group 50 6.19+ 1.07* 7.46% 1.13* 17.36% 2.34*

Note: Compared with the control group, *P<0.05.
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